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Ttemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

First ‘ M Last Suffix

Maureen Rao

Zip C.Io.de .

ét;’:‘aét ;f\c.j‘c.l;'ess City State
233 Woodland St Bristol cT 06010
ELECTION/REFERENDUM D | 6 DISTRICT NUMBER’
fif appiicanle)

(nnn.‘dd/}wy) —
11/02/2021 City Council

) January 10 filing )7th day preceding primary {2 7th day preceding referendum ) Initial Contribution or Disbursement

(PACs ONLY)
D/\pril 10 filing QSO days following primary @45 days following referendum @Amendmcnt o
£ July 10 filing {O)7ih day preceding election O beficit Type of Report:
{)October 19 filing @iZth day preceding election ) Termination

{State Central Commiitees Qniy)

g%égr?mu;:yndcmE;;;izﬁend'mre {145 days following election
not held in November

oD GovERE

Beginning Date Ending Date

10/25/2021 theu 11/30/2021

I hereby certify and state, under penalties of false statement, that all of the information set forth on this ltemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

Vai

MNaCeen Rad

TREASURER OR DEPUTY TREASURER (SIGNATURE} PRINT NAME OF SIGNER DATE (mmydd/yyvy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.,
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SUMMARY PAGE TOTALS

(EE O]

‘NAME OF.COMMITTEE /e Namnd 35 Boghiininty RERORE
Greg Hahn for City Council 202'1 Termmatlon
COLUMN A COLUMN B
This Period Apgregate

1. Balance on hand Janvary | of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

20. Balance on hand at close of Reporting Period (Subtract Line 19 [rom Line 18 in both Coiumns}

12. Balance on hand at the beginning of Reporting Period 2094.70

13. Conlributions Received from Individuals (Sections A and B) 85.00 3815.00

14, Receipts from Other Committees (Scctions C1 and C2)

15, Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section 1.1 Subpart | + Subpart 3)

(6b," Per Public Aot 1148 effective Tamiary L, 2013 Section L2, rémoved A e

16¢. Total Purchases of Advertising—Program Book or Sign {Section L3)

17. Total Monetary Receipts (add totals for Lines 13 through 16c)

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 2179.70 3815.00

19. Expenses Paid by Commitiee (Section P} 2179.70 3815.00
0 0

21. In-Kind Donatiens not Considered Contributions Received (Section L4)

22. In-Kind Donations not Considered Contributions — House Party (Section L3)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company {Scction N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Comumittee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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Greg Hahn fer City Council 2021 Termination

Ml

Last Name

First
Saivatore Shirley A
Residential Street Address City State Zip Code
115 Birchwood Trail Bristol Ccr 06010
Principal Occupation Name of Empioyer
Retired Retired
Is contributor a lobbyist, spouse, €) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? £») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? QYCS @No 35.00
Is 1lis coniribution associated with an {™) Yes | Is contributer a principal of a state contractor or prospective state contractor? ) Yes
event reporfed i Section L1? fe) No Ifpes. indicate which branch or branches fe} No
Ifyes, lisLEvenl # of government the contract is with: @E.\'ecutive chgisIalive
Method of Contribution: Date Received Aggregate Contributions
@Cash &) Personal Check {)Credit/Debit Card { YPayroll Deduction OMDI]&)I Order | 10/25/2021 35.00
Last Name First M
Hahn Susan T
esidential Street Address City Stae Zip Code
145 Recdwood Dr. Bristal CT 06010
Principal Occupation Name of Employer
RN ' Hartford Health
Is contributor a lobbyist, spouse, ) Yes if contribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {2) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 33,0007 Oves DNo 50.00
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state centractor? £)Yes
event reported in Section L.1? Mo If yes, indicate which branch or branches (e} No
If yes, list Event # of government the contract is with: [0) Executive () Legistative
Method of Contribution: Date Recerved Agpgrepate Contributions
©)Cash  DPersonal Check {E)redit/Debit Card {Payroll Deduction £ Money Order | 10/29/2021 50.00
Last Mame First M
Residential Street Address City State Zip Code
Principal Oceupation Name of Employer
Is contributor a lobbyist, spouse, Yes [ If contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Contribution
of dependent child of a lebbyist? No does contributor or business he/she is associated with have a contract with said musicipality
valued at more than $5.000? Yes No.
[s this contribution associated with an # Yes  |#s contributor a principal of a statc contractor or prospective state contractor? £ Wes
evenl reported in Section L1? () No If yes, indicate which branch or branches {No
If pes, list Event it of government the contragt is with: ) Cxecutive ) Legislative
Method of Conirtbution: Datc Received Agpregate Contributions
OCash ) Personal Check {)Credit/Debit Card {C)Payroll Deduction {Monsy Order
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Grég Hahn for City Council 2021

Mame a
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Name of Treasurer

Address Is this contribution associated with an ) yes ONo Amount of Contribution
event reported in Section L17
If ves, list Cvent #
City State Zip Codc Date Received Aggrepate Contributions
Name of Committee Name of Treasurer
Address 1s this contribution associated with an  {7) Yes {)Na Amount of Contribution
event reparted in Section LE?
Ifyes, list Event #
City State Zip Codz Date Received Aggregate Contributions

Name of Committee

Name of Treasurer

Address

Is this contribution associated with an @ Yes @No
event reported in Section 117
If yes, list Event #

Zip Code

Date Received Agpregate Contributions

Amount of Contribution

i
Name of Committee

Name of Treasurer

Address

City

State

Zip Code

Date Received

Cxpendituic #
{if upplicahle)

Payment Type

OReimbursement tor shared expense @Surplus Distribution

Description

Amount of Receipt

Name of Commiltee

Name of Treasurer

Address

City

State

Zip Code

Date Received

Expenditure #
(ir applicable)

Payment Type

) Reimbursement for shared expense L) Surplus Distribution

Description

Amount of Receipt
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NANED

REPOR

Greg Hahn for Cit)}

Termination

Mame of Lender

Source of Loan:

O)Bank ) Candidaie [ndividual

@ Other

Committce

Street Address City State Zip Cade Ts there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Sawrce of Loan: Date of Receipt
OBank ) Candidate () Individual {}Other
Commiltee
Street Address City State Zip Code I3 thete a Cosigner or
Guarantor of tns loan?
Yes @ Na
Name of Cosigner/Guarantor (if applicable} Amonnt Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
@Bﬂnk @ Candidate @ Individual @Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Naine of Cosigner'Guarantor {if applicable) Amount Received
Street Address City State Zip Code

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Apyuregate Contributions

Name of Entity

Street Address Date Received Amount Reeeived
City State Zip Code Agprepate Contributions

Name of Entity

Street Address Date Reveived Ameunt Recelved
City State Zip Code Agprepate Contributions
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Greg Hahn for Clty CounCII 2021 — Termmatton

Date of Receipt 13 this transaction associated with an Yes  If pes, list Cvent # Amount
cvent reported in Section L1? No

Date of Receipt Is this transaclion associated with an CVes  Ifpes, list Event # Amount
event reported in Section L7 [ Ne

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Bvent # Amount
event reported in Section L17? No

Data of Receipt Is this transaction asscciated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Nate of Receipt Date of Reeeipt

Amount Amount Amount

Datz of Receipt Method of payment: Amount
@Cﬂsh @ Personal Check @ Credit/Debit Card

Date of Receipt Methed of payment: Amount
@Cash Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
QCash Personal Check @ Credit/Debif Card

Date of Receipt Method of payment: Amount
@Cash @ Persenal Check @ Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous confribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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NAME OF COMMITTE Provi . TVPE OF REPOR: EETTa
Greg Hahn for City Council 2021 Terminataion

N.a.me of lastitution Date Received ‘ o A.n.wl.l!.li. .
Street Addsess City . State Zip Code

Narme of [nstitution Date Recetved Amount
Street Address City State Zip Code

Name Date of Transection Amount Received

Street Address City State Zip Cade

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State 7ap Cude

Description

Name Datc of Trausaction Amount Received
Street Address City State Zip Cade

Deseription

Fotal Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amennt Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Persenal Funds of the Candidate Received this Period (Section H) +

Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

Total Miscellaneous Monetary Receipts not Considered Contributions {(Section K





































